Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
No Labels 27-1432208

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ﬁ] 501(c)( 4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . L L e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person kl
Payroll O
N/A $ 125,000 Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person Kl
Payroll O
N/A $ 100,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person Kl
Payroll O
N/A $ 500,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person Kkl
Payroll O
N/A $ 100,000 Noncash  []
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 | NA Person Kl
Payroll O
N/A $ 500,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person Kkl
Payroll O
N/A $ 50,000 Noncash O
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990} (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 N/A

N/A

$ 500,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 N/A

N/A

$ 350,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

9 N/Aa

N/A

$ 30,221

Person k&l

Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

10 N/A

N/A

$ 200,000

Person kl
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

11 N/A

N/A

$ 125,000

Person Kl
Payroll O
Noncash 0

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

12 N/A

N/A

$ 25,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 N/A

N/A

$ 5,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

14 N/A

N/A

$ 100,000

Person kl
Payroll A
Noncash 1l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

15 N/A

N/A

$ 75,000

Person Kkl
Payroll 0O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16 N/A

N/A

$ 25,000

Person Kl
Payroll A
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17 N/A

N/A

$ 25,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18 N/A

N/A

$ 350,000

Person k]

Payroll O
Noncash N

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 880) (2022) Page 2
Name of organization Employer identification number
No Labels 27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N/A Person Kl
Payroll 0
N/A $ 20,000 Noncash 0
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N/A Person kl
Payroll O
N/A $ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N/A Person k]
Payroll O
N/A $ 15,000 Noncash O
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N/A Person Kkl
Payroll O
N/A $ 500,000 Noncash (]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N/A Person ki
Payroll 0O
N/A $ 25,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N/A Person ki
Payroll O
N/A $ 495,000 Noncash d
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25 N/A

N/A

$ 5,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26 N/A

N/A

$ 100,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28 N/A

N/a

$ 5,000

Person k|
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29 N/A

N/A

$ 100,000

Person Kl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30 N/A

N/A

$ 100,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number
27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31 N/A

N/A

$ 100,000

Person Kkl
Payroll O
Noncash d

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32 N/A

N/A

$ 150,000

Person Kkl
Payroll O
Noncash 1l

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33 N/A

N/A

$ 51,635

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34 N/A

N/A

$ 5,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35 N/A

N/A

$ 5,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36 N/A

N/A

$ 10,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990} (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37 N/A

N/A

$ 10,000

Person Kkl

Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

38 N/A

N/A

$ 6,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39 N/A

N/A

$ 5,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40 N/A

N/A

$ 50,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

41 N/A

N/A

$ 10,000

Person Kl
Payroll A
Noncash N

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42 N/A

N/A

$ 35,000

Person Kl
Payroll 1
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N/A Person Kkl
Payroll U
N/A $ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N/A Person Kkl
Payroll O
N/A $ 5,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N/A Person kI
Payroll [l
N/A $ 50,000 Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N/A Person N
Payroll O
N/A $ 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N/A Person ki
Payroll O
N/A $ 15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N/A Person &l
Payroll O
N/A $ 60,000 Noncash O
(Complete Part Ii for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

49 N/A

N/A

$ 100,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50 N/A

N/A

$ 250,000

Person kl

Payroll W
Noncash W]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51 N/A

N/A

$ 10,000

Person kI
Payroll 0
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52 N/A

$ 25,000

Person &l
Payroll M
Noncash N

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54 N/A

N/A

$ 25,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedute B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55 N/A

N/A

$ 5,000

Person Kkl
Payroll 0
Noncash (]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56 N/A

N/A

$ 12,500

Person Kkl
Payroll N
Noncash O

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

57 N/A

N/A

$ 7,500

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

58 N/A

N/A

$ 9,000

Person kI
Payroll N
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59 N/A

N/A

$ 20,000

Person k]
Payroll O
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

C))
Type of contribution

60 N/A

N/A

$ 100,000

Person k]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

61 N/A

N/A

$ 25,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

62 N/A

N/a

$ 50,000

Person Kkl
Payroll il
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

63 N/A

N/A

$ 7,500

Person Kl

Payroll O
Noncash 1l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64 N/A

N/A

$ 25,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

65 N/A

N/A

$ 175,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66 N/A

N/A

$ 25,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N/A Person Kl
Payroll O
N/A $ 250,000 Noncash O
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N/A Person &l
Payroll d
N/A $ 75,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N/A Person Kkl
Payroll 0
N/A $ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N/A Person Kkl
Payroll O
N/A $ 100,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N/A Person &l
Payroll 1
N/A $ 100,000 Noncash il
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 N/A Person kI
Payroll O
N/A $ 25,000 Noncash O
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

73 N/A

N/A

$ 100,000

Person kl

Payroll O
Noncash W

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

74 N/A

N/A

$ 20,000

Person Kkl
Payroll O
Noncash Il

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

75 N/A

N/A

$ 50,000

Person k]
Payroll d
Noncash 0

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

76 N/A

N/A

$ 100,000

Person k]
Payroll 0
Noncash N

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

717 N/A

N/A

$ 100,000

Person &l
Payroll 1
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78 N/A

N/A

$ 100,000

Person Kl

Payroll 1
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

No Labels 27-1432208
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 N/A Person Kkl
Payroll O
N/A $ 200,000 Noncash  []
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 N/A Person k]
Payroll O
N/A $ 500,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 N/A Person Kkl
Payroll O
N/A $ 500,000 Noncash O
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 N/A Person &l
Payroll O
N/A $ 20,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 N/A Person Kkl
Payroll 0
N/A $ 500,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 N/A Person k]
Payroll O
N/A $ 100,000 Noncash O
(Complete Part il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

85 N/A

N/A

$ 125,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86 N/A

N/A

$ 10,000

Person k]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

87 N/A

N/A

$ 25,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()]
Type of contribution

88 N/A

N/A

$ 5,000

Person k]

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89 N/A

N/A

$ 250,000

Person Kkl
Payroll N
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()]
Type of contribution

90 N/A

N/A

$ 20,000

Person Kkl
Payroll N
Noncash O

(Complete Part il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) {2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

91 N/A

N/A

$ 15, 000

Person Kl

Payroll A
Noncash O

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

92 N/a

N/A

$ 5,000

Person kl

Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

93 N/A

N/A

$ 20,410

Person Kl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

94 N/A

N/A

$ 10,000

Person Kl

Payroll 0
Noncash 0

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

95 N/A

N/A

$ 25,000

Person Kl
Payroll 1
Noncash 1

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

96 N/A

N/A

$ 50,000

Person Kl
Payroll (1
Noncash [l

(Complete Part 1l for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97 N/A

N/A

5,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98 N/A

N/A

10,000

Person Kl
Payroll O
Noncash W

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99 N/A

N/A

100,000

Person Kkl
Payroll 1l
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100 N/A

N/a

10,000

Person Kkl

Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

101 N/A

N/A

10,000

Person k&l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

102 N/A

N/A

10,000

Person k]
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

103 N/A

N/A

$ 10,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

104 N/A

N/A

$ 25,000

Person &l
Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

105 N/A

$ 5,000

Person &l
Payroll d
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

106 N/A

N/A

$ 150,000

Person kl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

107 N/A

N/A

$ 10,000

Person Kkl
Payroll 1l
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

108 N/A

N/A

$ 10,000

Person Kkl
Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

109 N/A

N/A

9,000

Person Kl
Payroll O
Noncash {1

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

110 N/A

N/A

5,000

Person k]
Payroll 1l
Noncash O

(Complete Part Il for
noncash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

111 N/A

N/A

20,000

Person k]
Payroll d
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

112 N/A

N/A

10,000

Person &l
Payroll U
Noncash 0

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113 N/A

N/A

100,000

Person Kl
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

114 N/A

N/A

20,000

Person ki

Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
No Labels 27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

115 N/A

N/A

$ 25,000

Person Kkl

Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

116 N/Aa

N/A

$ 500,000

Person Kkl

Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

117 N/A

N/A

$ 5,000

Person Kkl
Payroll (]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118 N/A

N/A

$ 25,000

Person kI

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

119 N/A

N/A

$ 10,000

Person kl
Payroll O
Noncash 1l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

120 N/A

N/A

$ 25,000

Person &l

Payroll O
Noncash W

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121 N/A

N/A

5,000

Person k]
Payroll N
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122 N/A

N/A

5,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123 N/A

N/A

20,000

Person &
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

124 N/A

N/A

10,000

Person Kkl
Payroll O
Noncash (]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125 N/A

N/A

10,000

Person Kkl
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

126 N/A

N/A

5,000

Person Kkl
Payroll O
Noncash ]

{Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) {2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | N/A Person &l
Payroll O
N/A $ 20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 N/A Person Kkl
Payroll O
N/A $ 15,100 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 N/A Person Kkl
Payroll O
N/A $ 5,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 N/A Person Kl
Payroll O
N/A $ 10,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 N/A Person Kl
Payroll 0
N/A $ 5,000 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 N/A Person Kkl
Payroll O
N/A $ 10,000 Noncash  []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) {2022)



Schedule B (Form 830) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

133 N/A

N/A

$ 30,000

Person Kl
Payroli O
Noncash O

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

134 N/A

N/A

$ 10,000

Person k&l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

135 N/A

N/A

$ 25,000

Person Kkl
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

136 N/A

N/A

$ 5,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

137 N/A

N/A

$ 25,000

Person Kkl
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

138 N/A

N/A

$ 10,000

Person k|
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Pmez

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 N/A Person &l
Payroll [l
N/A $ 5,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 N/A Person k]
Payroll O
N/A $ 20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 N/A Person kI
Payroll O
N/A $ 205,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 N/A Person Kl
Payroll N
N/A $ 100,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 N/A Person Kkl
Payroll W
N/A $ 25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 N/A Person l
Payroll B
N/A $ 100,000 Noncash O
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 N/A Person ki
Payroll d
N/A $ 250,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | w/a Person k&l
Payroll O
N/A $ 37,500 Noncash g
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 N/A Person &l
Payroll O
N/A $ 9,764 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 N/A Person Kkl
Payroll O
N/A $ 15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 N/A Person Kl
Payroll O
N/A $ 5,000 Noncash O
(Compilete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 N/A Person &l
Payroll O
N/A $ 62,500 Noncash O
(Complete Part il for
noncash contributions.)
EEA Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

151 N/A

N/A

$ 15,000

Person &l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

152 N/A

N/A

$ 5,100

Person &l
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

153 N/a

N/A

$ 75,000

Person Kkl
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

154 N/A

N/A

$ 5,000

Person &
Payroll 1
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

155 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

156 N/A

N/A

$ 5,000

Person Kkl
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(¢
Total contributions

(d)
Type of contribution

157 N/A

N/A

$ 25,000

Person Kkl

Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

158 N/A

N/A

$ 50,000

Person Kkl
Payroll 0
Noncash 0

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

159 N/A

N/A

$ 50,000

Person Kkl

Payroll il
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160 N/A

N/A

$ 20,000

Person Kkl
Payroll A
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16l N/A

N/A

$ 20,000

Person k&l

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

162 N/A

N/A

$ 35,000

Person K]
Payroll 'l
Noncash O

(Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

163 N/A

N/A

$ 20,000

Person &l

Payroll O
Noncash W

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

164 N/A

N/A

$ 10,000

Person Kkl

Payroll 0
Noncash 1

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

165 N/A

N/A

$ 100,000

Person kl
Payroll U
Noncash 1l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

166 N/A

N/A

$ 5,000

Person Kkl

Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

167 N/A

N/A

$ 5,000

Person Kl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

168 N/A

N/A

$ 5,000

Person kl

Payroll O
Noncash 1

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 N/A Person Kkl
Payroll O
N/A $ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 N/A Person Kkl
Payroll O
N/A $ 25,000 Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 N/A Person Kl
Payroll O
N/A $ 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 N/A Person kI
Payroll O
N/A $ 25,000 Noncash O
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 N/A Person Kkl
Payroll O
N/A $ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 N/A Person k]
Payroll d
N/A $ 10,000 Noncash 0
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

175 N/A

N/A

$ 5,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

176 N/A

N/A

$ 30,000

Person k]
Payroll 0
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

177 N/A

N/A

$ 10,000

Person Kl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

178 N/A

N/A

$ 500,000

Person k&l

Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

179 N/A

N/A

$ 85,200

Person Kkl
Payroll O
Noncash N

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

180 N/A

N/A

$ 100,000

Person Kl

Payroll ]
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

181 N/A

N/A

$ 10,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

182 N/A

N/A

$ 100,000

Person Kkl
Payroll N
Noncash 1l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

183 N/A

N/A

$ 15,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

184 N/A

N/A

$ 250,000

Person kl
Payroll M
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

185 N/A

N/A

$ 5,000

Person Kl

Payroll O
Noncash O

(Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

186 N/A

N/A

$ 10,000

Person &
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

187 N/A

N/A

$ 5,000

Person Kl

Payroll W
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

188 N/A

N/A

$ 25,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

189 N/A

N/A

$ 10,000

Person i

Payroll 1l
Noncash 0

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

190 N/A

N/Aa

$ 5,000

Person kI

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

191 N/A

N/A

$ 50,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

192 N/A

N/A

$ 100,000

Person ki

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Farm 890) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

193 N/a

N/A

$ 25,000

Person &l

Payroll 0
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

194 N/A

N/A

$ 5,000

Person k]
Payroll O
Noncash N

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

195 N/A

N/A

$ 5,000

Person k]
Payroll 0
Noncash 1l

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

196 N/A

N/A

$ 10,000

Person &l
Payroll i
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

197 N/A

N/A

$ 500,000

Person Kkl
Payroll 1
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

198 N/A

N/A

$ 500,000

Person k&l
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

199 N/A

N/A

$ 10,100

Person &l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

200 N/A

N/A

$ 500,000

Person k|
Payroll N
Noncash il

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

201 N/A

N/A

$ 25,000

Person kI
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

202 N/A

N/A

$ 5,000

Person &
Payroll O
Noncash 1

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

203 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

204 N/A

N/A

$ 300,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()]
Type of contribution

205 N/A

N/A

$ 25,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

206 N/A

N/A

$ 6,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

207 N/A

N/A

$ 10,000

Person Kl

Payroll 1l
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

208 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

209 N/A

N/A

$ 10,000

Person ki
Payroll O
Noncash d

(Complete Part ! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

210 N/A

N/A

$ 25,000

Person k]

Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

211 N/A

N/A

$ 500,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

212 N/A

N/A

$ 10,000

Person Kkl

Payroli 1
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

213 N/A

N/A

$ 10,000

Person Kkl
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

214 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

215 N/A

N/A

$ 10,000

Person ki

Payroll O
Noncash a

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

216 N/A

N/A

$ 5,000

Person k]

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

217 N/A

N/A

$ 500,000

Person kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

218 N/A

N/A

$ 10,000

Person k]
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

219 N/A

N/A

$ 12,000

Person Kl

Payroll O
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

220 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

221 N/Aa

N/A

$ 100,000

Person k]
Payroli 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

222 N/A

N/A

$ 25,000

Person kI
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

223 N/A

N/A

$ 50,000

Person Kl
Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

224 N/A

N/A

$ 350,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

225 N/A

N/A

$ 5,000

Person &l
Payroll O
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

226 N/A

N/A

$ 250,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

227 N/A

N/A

$ 100,000

Person k]
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

228 N/A

N/A

$ 5,000

Person &
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

229 N/A

N/A

$ 7,400

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

230 N/A

N/A

$ 25,000

Person Kkl
Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

231 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

232 N/A

N/A

$ 10,000

Person &l

Payroll (1
Noncash 1

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

233 N/A

N/A

$ 6,000

Person k]
Payroll 1
Noncash 1

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

234 N/A

N/A

$ 5,000

Person il

Payroll W
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 N/A Person k]
Payroll O
N/A $ 250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 N/A Person &l
Payroll O
N/A $ 100,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 N/A Person Kkl
Payroll 0
N/A $ 10,100 Noncash U
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 N/A Person kl
Payroll O
N/A $ 50,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 N/A Person Kkl
Payroll O
N/A $ 25,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 N/A Person kI
Payroll |
N/A $ 5,000 Noncash (1
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

241 N/A

N/A

$ 30,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

242 N/A

N/A

$ 250,000

Person k]
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

243 N/A

N/A

$ 10,000

Person K

Payroll M
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

244 N/A

N/A

$ 50,000

Person Kkl
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

245 N/A

N/A

$ 10,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

246 N/A

N/A

$ 10,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

247 N/A

N/A

$ 10,000

Person kl
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

248 N/A

N/A

$ 25,000

Person Kkl

Payroll il
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

249 N/A

N/A

$ 25,000

Person Kkl
Payroll (]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

250 N/A

N/A

$ 25,100

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

251 N/A

N/A

$ 5,000

Person Kkl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

252 N/A

N/A

$ 10,000

Person ki
Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

253 N/A

N/A

$ 250,000

Person Kkl
Payroll O
Noncash (1

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

254 N/A

N/A

$ 5,000

Person Kkl
Payroll [l
Noncash O

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

255 N/A

N/A

$ 10,000

Person Kkl

Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

256 N/A

N/A

$ 500,000

Person Kkl
Payroll O
Noncash 0O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

257 N/A

N/A

$ 11,000

Person kl
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

258 N/A

N/A

$ 5,000

Person Kl
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

259 N/A

N/A

$ 5,000

Person ki

Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

260 N/A

N/A

$ 5,000

Person K

Payroll O
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

261 N/A

N/A

$ 50,000

Person k]

Payroll d
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

262 N/A

N/A

$ 5,000

Person k]

Payroll Il
Noncash 1l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

263 N/A

N/A

$ 100,000

Person &l
Payroll 1
Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

264 N/A

N/A

$ 10,000

Person k&l

Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

265 N/A

N/A

$ 250,000

Person Kl

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

266 N/A

N/A

$ 25,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

267 N/A

N/A

$ 5,000

Person Kkl
Payroll 0
Noncash [l

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

268 N/A

N/A

$ 50,000

Person Kkl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

269 N/a

N/A

$ 25,000

Person Kkl
Payroll O
Noncash d

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

270 N/A

N/A

$ 5,000

Person Kkl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 N/A Person Kkl
Payroll d
N/A $ 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 N/A Person kI
Payroll O
N/A $ 62,500 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 N/A Person &l
Payroll 0
N/A $ 5,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 N/A Person kl
Payroll 0
N/A $ 25,000 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 N/A Person &l
Payroll O
N/A $ 50,000 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 N/A Person k]
Payroll 0
N/A $ 500,000 Noncash U
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) {2022)



Schedule B (Form 890) (2022)

Page 2

Name of organization
No Labels

Employer identification number

27-1432208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

271 N/A

N/A

$ 100,000

Person Kkl
Payroll N
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

278 N/A

N/A

$ 250,000

Person Kkl
Payroll O
Noncash 0

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

279 N/A

N/A

$ 6,000

Person Kkl
Payroll O
Noncash ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]

Payroll 0
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1l

Payroli O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



